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anti-CagA antibodies according to the manufacturer‘s instructions. Inter-rater
agreement was calculated as kappa (k) value.
Results: A significant inter-rater agreement between both test systems
(j = 0.592, p = 0.043) for anti-CagA detection was observed. As shown in table
immunoblot system identified extra 59 positive cases.
Anti-CagA (Immunoblot)
TotalNegative Positive
Anti-CagA (ELISA)
Negative 88 59 147
Positive 2 154 156
Total 90 213 303
Conclusions: Both test system has good inter-rater agreement, but immuno-
blot maybe considered as more sensitive test system for detection of CagA sta-
tus. Further research comparing the data for Hp infection status and clinical
outcome is necessary. Questionable remains time period in which anti-CagA
disappear after eradication of HP.
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Introduction: The Urease Breath Test (UBT) is a non-invasive test widely used
by physicians for its accuracy in detecting Helicobacter pylori, however, the com-
monest reason for false negative tests is breath testing too soon after a course of
antibiotics, bistmuth or omeprazole.
Objective: To determine whether administration of almagate interferes with
UBT for the diagnosis of HP infection.
Subjects and Methods: Pilot, unicentre, observational, postauthorization
study with consecutive sampling in a primary care medical centre in Spain.
Thirty patients aged over 18 years who were treated with almagate prior to
completion of the UBT and who were not treated with antibiotics or proton
pump inhibitors in the previous 30 days were included. The data were collected
by the investigator at a baseline visit, during which the UBT was performed. If
a UBT negative result was obtained, almagate was withdrawn for at least
30 days, after which the UBT was performed again to detect possible false nega-
tives.
Results: We analyzed data from 27 patients (70.4% female). Mean age was
56.9  17.4 years. 92.6% of patients had dyspepsia, 40.7% abdominal pain and
37.0% heartburn. 59.3% of patients were suspected of having HP infection.
22.2% of patients had a history of duodenal ulcer and 11.1% had gastric ulcer
and MALT lymphoma. Regarding the main objective, 51.9% of patients had a
negative UBT at baseline visit, which was confirmed at the following visit in
100.0% of cases.
Conclusions: Almagate does not interfere with the result of UBT for the diag-
nosis of HP infection.
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In this study an evaluation of Probe4Pylori, a previously established PNA-FISH
diagnostic test for H. pylori clarithromycin resistance in paraffin embedded gas-
tric biopsies was performed and compared against culture followed by E-test
and PCR. The Probe4Pylori showed very promising results with values of sen-
sitivity (80%) and specificity (approximately 90%) for the patients harboring
clarithromycin-resistant H. pylori. Due to the fact that different biopsies from
the same patient were used for culture and for molecular methods, the rela-
tively low value of sensitivity can be explained by the heterogeneous distribu-
tion of H. pylori cells in the stomach, as for some patients only one of the
biopsies contained H. pylori. Furthermore, the results from Probe4Pylori did
not seem to be affected by previous treatments with antimicrobials and proton
pump inhibitors. It is also the only method tested here that allows direct visual-
ization of different H. pylori strains (resistant and susceptible). Future applica-
tion of this kit will hopefully engage the administration of more adequate
therapies to eradicate this bacterium.
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Aim: To evaluate performance of Histology and Rapid Urease Test (RUT) asso-
ciation in the control of Helicobacter pylori (H.pylori) post therapeutic eradication.
Patients and Methods: In this prospective study, H.pylori testing was per-
formed in 120 consecutive adult dyspeptic patients (mean age: 33.8; NUD: 53,
DU: 96) not using proton pomp inhibitors or antibiotics during the 4 weeks
before testing. Each patient had had histology, RUT and UBT. H.pylori was
defined when UBT was positive and was absent when UBT was negative. All
patients have been treated by different triple therapies. Twelve weeks after the
end of therapy, they were reevaluated by the three tests. H.pylori eradication
was confirmed by the negativity of UBT.
Results: Sensitivity of UBT, histology, RUT were respectively 98.3% (95%CI:
90–99), 83.5% (95%CI: 74.5–90),75.3% (95%CI: 65.3–83.2).Their positive pre-
dictive value (PPV) were respectively 91% (95%CI: 80.6–96.3), 100% (95%CI:
94–100), 97.3% (95%CI: 89.8–98.3). Sensitivity of histology and RUT associa-
tion was 91% (95%CI: 80.6%–96.3). Its PPV was 98.3% (95%CI: 90–99).
Conclusions: After treatment, the sensitivity of histology and RUT association
was high while its PPV was good. Therefore, it can be a good alternative to UBT
in the control of H.pylori post treatment eradication.
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